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It
ﬁ(j'ﬁ-}i

! -

DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

FILED. apR.10.1mpy)

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(ﬁ?O?

15543/
142

State File No.

Registrar’s No

1. PLACE OF DEATH:
St,. Louis
St.. Ferdinand

If cutside city or town limits, write "AURAL" and name of wowoship)
(¢} Name of hospital or institution:

Fdgewood Nursing. Eome..

(e) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:
L] 3
Mlssouri .

Ido7
77

b4

(o) State.....

(e)

(5} County.

Rebhecca F. . Senturia. . a.live._...(.ll.n.k.)...years

— g,
{11 a0t In hospital or iastitution, write street abmbet o i location) (@) Street No.... 2! (It rural, give location)
(d) Length of stay: In hospital or institution N
5 2 7 {Bpecily whether {e} Citizen of foreign country? o (Yeg or No)
In this community__. yrs /
years, months or Jays)} 1f yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name.. Nathan Senturia .. April
reun SooialSe 20. DATE OF DEATH: Month. &3 P .....................
3. I t: . 3. i urit
O fveersn o @ e e ear... L 943 N
name war, No. 0
21. 1 hereby certily that I attended the deceazed fl’om AP
5. Color or 6. (a) Single, widowed, married, Lo 7 o 1993
male whitel sweceamarried ' 4—/?/#- 3.
4. Sex...ddBa S race.. Wb 6 divorced e 528 ] that 1 last saw A" alive on 19}
6. (b) Name of husband or wife...._ 6. () Age of husband or wife i || and that death occurred on the date and hour stated above. Duration

Immedigte cause of death
7. Birth date of deceased...... D E@T 7 3T d 8D | ’ b SAT Casdacry ANE W
{Mbnth) (Day) (Year) 7
& ., . Q 7
8. ACE: Years Months Days 1f lesa than one day Due to tact - -
q '} (Q }IS """"""""" hr. — _min. |{ "7 L,W M * ] >
’ ) Due to -
6. Birthplace Lonza “Poland. }/
{City. tuwn, ér county) (“:rme ur fureign counl.ry) —_—
. i Oth diti
10. Usual occupation Retaller . o T (}nzf:gg':regnr;z; within 3 months of dexth)
11, Industry or businessCthhlng o Majcrn PHYSICIAN
ajor findings: [EE—N
g 12. Name Isaac Senturia Qf operations. ... ! .
E . . B ' f ¥ . KRR T . ERE . . - Underline
= | 13. Birthplace Poland . 4 -‘;i i the cause to
(City. town, ornouﬁ (Sul-eorforusn coubtry) Of QUtOPSY .o 6? . should be
& [ 14. Maiden name..... QS8 _Kubenstel e AN charged sa-
== istically.
Eg- 15. Birthplace P o— (g.gg:%ﬁz?‘wn o 22. If death was due to external causes, fill in the following: :
16. {s) Informant Maurice Senturis (o) Accident, sulcide, or homicide (specify)
() Address 758 ¥Xinesland () Date of occusrence. "
P ——
17 (@) i PUT LAY . ) Date thereo. . .Q{JJJAE)_._.._ (¢} Where did injury occur? ey i
{Barial, cromation, or remeval) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial place, in publlc place?
(¢) Place: burial or cremation..} Chese d Shel Fmeth . ———
18. {3) Signature of funeral director. BET er. Iﬁﬁmrlﬂl‘ While at work?._._ e (Spfc“y ‘(,g:)w QL{II:;::? °f{,“"’
(¥ Address ﬁ{‘/@ zoalt B 0}1 23. Stgnatiirel. (M. D, orothﬂ')..?ﬁ..&
o OAPR 39 d0a3s AL ML G T Gk

.. Date signed.. 45 ..lﬂ,%
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(Licensed Embalmer’s Statement on Reverse Side)
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' " 'STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is reco:-ded on éhe reverse side of this_certiﬁcate was embalmed by me, or by............ T

e [ . ) Registered Apprentice NoO...oivoicni e,

working under my personal supervision.

. ,’;."
Licensed Embalme l5.97

L
P. O, Address e I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.
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